g

ED 080 206

AUTHOR
TITLE
INSTITUTION
PUB DATE
NOTE

EDRS PRICE
DESCRIPTORS

IDENTIFIERS

ABSTRACT

‘Wiener, Gerald; And Others

DOCUMENT RESUME

-

PS (06 763

New Crleans Parent Child Development Center.
Parent Child Development Center, New Orleans, La.
Apr 73 ]

33p.; Variations of this paper were presented at the
biennial meeting of the Society for Research in child
Development (Philadelphia, Pa., Mar..29 - Apr..1,
1973 and the annual meeting of the \merican
orthopsychiatric Association (50th, New York, N.Y.,
May 28 - Jun..1, 1973)

MF-$0.65 BC-$3.29

Disadvantaged Groups; Home Visits; *Infants;
*Intervention; *Mothers; Negative Reinforcement;
*Parent Child Relationship; *Parent Education; Parent
Participation; Parent Workshops; Positive
Reinforcement

Bayley Scales of Infant Development; Uzgiris Hunt
Scales of Infant Ordinal Development

The New Orleans model for parent-infant éducation

involves the use of non-professional workers, trained by professional
staff, who teach general concepts of chiid development and child
management to groups of disadvantaged mothers..Two themes are
stressed: the parent is now and will be the child's most important
teacher, and all the baby's time is learning time. In the long range
view, research at the Parent Cchild Cener is designed to investigate
whether or not educational intervention neceds to be imgpiemer.ted from
the first year of life for optimal success and also to evaluate two
systems of delivering services (in a center versus home visits).
Results are as yet incoanclusive. . (DP)




FILMED FROM BEST AVAILABLE COPY

Variations of this Paper were presented at

the Society for Research in Child Development, °¥§E§Q§E§§§f
April, 1973 and at the American Ortho- M pucaTion

4 o N o Teey DOCUMERT WMAS BEEN REP~O
psychiatric Association Conference, June, 1973. olcec exacny asapce veo faow
*wE PERSON OR ORGANIZATIONOR I/ M
AT NG 1T PORTN QF L1EW OR OP.NIONS
STATED DO NOT NECESSAR'LY REPRE
SENTQEE AL NAT ONAL NYTITLTEOF

\ \O EDUCATION PON: T ON OR POL (Y
o
(@V]
QO
O
O
o
Ly
) -
New Orleans Parent Child Development Center
\
"
Gerald Wiener, Ph.D. Research
: Director

Susan R. Andrews, M.S. Evaluation
Coordinator

Janet Blumenthal, M.A. Evaluation
Consultant

Melba Rébinowitz, M.A. Curriculum
Coordinator

PS 006763

Parent Child Developmental Center

3300 Freret Street

IC New Orleans, Louisiana 70118

PAkulText Provided by ERIC N hy




-

The New Crlecans Parent and Child Cevelopment Center is an
attempt to change parents' child rearing attitudes and behavior
towards their infants. Hopefully, this program of intervention
will be reflected in the course of their infants' development.
Thé structurc and status of our research desnign Can bLe scen in

Table 1. ' i

From the information provided in Table 1, it can be seen
that we will ultimately have data for three waves of mothers and
infants. The first of these is our pilot wave, about which this :
report is largelv concerned. The pilot wave consists of a group
of mothers (th2 Center groug) who come to our center for :
information about child development, as well as other activities
involving various aspects of family life. These include health,

S~

nutrition, social activities, home economics, etc. A second

e m uprens epmreew  Tw

group of mothers, (the Home Visit group) does not come to the
center, except for evaluation purposes and health care which is ‘
available to all participants, including comparison groups.

They receive information regarding child development from a

(RS

home visitor. A third comparison group of mothers and infants
comes to the Center only for periodic testing. The Center

mothers, Home Visit mothers, and the comparison group which we

wnrnay o uwe e




) g

-2

call the Serial Control group return to the Center for testing'
approximately every two mcnths. Because the testing sessions
are so frequent, and so intensive, it was considered desirable
tc include a group of mothers who come but once a year for
evaluation purposes. This group.is called the Yearly Control
group. The Pilot wavé of infants was approximately 16 months
of age as of the time data were analyzed (February 15). They
and their mothers had been in the program for 14 months.
Perhaps this implies a &érd of caution. The pilot group of
mothers and infants had to suffer through an administrative,
educational, and research staff who are relatively less prepared
than at the current time to manage a complex psycho-educational
research and development effort.

Table 1 indicates that a second wave of infants are now
being admitted into our‘program at about one year of age. These
infants have previously been seen for serial testing, i e., every
two months, and it is at this time that they are being admitted
to a Center and llome Visit program.

Our third wave of mothers and infants are newly recruited
when infants were two months of age. This is a replication of
our pilot group and was added because it is felt that our staff,
not excluding the administrative staff, is better trained and
therefore considerably more capable of providing a test of our
educational intervention. The third wave of mothers and two
month infants include a Center group, a Home Visit group, and

1
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a‘new Serial Control group

The design as shown in Table 1 of the New Orleans PCDC
was an attempt to gain information regarding two major problems.
The first of these is whether parent information and education
(asﬁan intervention) needs to be delivered from the first year of .
life in order to be optimally "successful". Successful is a
word which is in quotaéion marks because our definitiggsfor success
are admittedly operational and arbitrary. They refer to
social and cognitive competence. Perhaps, it is possible and
feasible to achieve equivalent results with mothers whose infants
are older: For us, this is one year of age. The nature of our
evaluation design is also crucial in that it is an attempt, in
the public health sense of the word to assess two delivery systems:
the Center based program vs a less expensive, logistically simpler
Home Visit program.

Before beginning a description of the program, which will
include a description of our intervention program and a régume
or Sur evaluation efforts, it is necessary to report about the
practicality of the model as such. One manner of measuring a
model's feasibility is to note the results of ohr recruitment
efforts. Some data regarding recruitment appear in Table 2.

Approximately one-third of those approached for inclusion in

our Center and Home Visit program accept our approach and became

program participants.
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We are very nuch interestcd in reasons for non-participation.
These vary and for the most part consist of intention of returning
to work or returning to schc~l. There are, fortunately, few
instances of refusal to participate because of hostility towards
our program and its implications. This last point is all important
because >ur participants are inter-city residents who ave below the
poverty level. They are, defacto, black.

It is possible that a model based upon evening or weekend
scheduling would be attractive for many. Certainly, a model based
upon providing stipends for attendance would greatly enhance our
recruitment efforts. For those who do not participate because of
a desire to further their education, one readily thinks of the
school curricula including some of the concepts which we try to
introduce in our PCDC center. Attrition rates are less than 30%
after 16 months of program operation. Reasons for dropping from our
program involve disinterest and subsequent non-attendance.

Demographic data presented on Table 3 includes some of the

D . G D Y D = - —————————— ——— - ——————_—— ——— —-—— - ———— - ————— — - —— -

characteristics of those who drorped out of our program. Such data
should be useful in that we might ascertain the population for whom

a PCDC is designed. Obviously, the PCDC model is not for everyone.
Those who dropped our program do not seem to differ with respect to
age or education, compared to those who have remained. There are some
datz. to be discussed later, concerning scores Qn a "Self-Evaliuation"”

scale but these are inconsistent. Consequent to the small numbers
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of cases of mothers who leave the program, we cannot draw any
hard and fast conclusions. It would be eminently desirable to
have intensive interview data comparing mothers retaired with

those who leave our program, but we do not yet have such information

We pre-sclected for inclusion into our study only those infants
who were not premature, did not have congenital defects, and those
mothersigld not have major complications of pregnancy or labor.
Further, we excluded mothers who are less than 17 years of age.
and also mothers who had more than five (5) siblings. To the
extent that mothers were black, had infants who were biologically .
healthy, as far as medical records would predict, and who iived
within the same area of New Orleans, we feel that we are dealing
with a fairly homogeneous group. Our experimental and comparison
group mothers should be guite equivalent. Data will not be presented
here, but mothers in the various study groups demonstrated in Table
1 were not different with regard to age, marital status, parity,
nature of residence, education, need for welfare assistance, and
.other such sociologic or demographic variables.

Staff educators are nonprofessionzl workers who have been
trained by the Center's supervisory staff. Much of this‘

?krainlng is in conjunction with a local college aud carries
college credit. Curricula manuals have been prepared for much of
our training program. These materials are being made available

as they are developed and can be obtained at cost by writing to
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Mrs. Mclba Rabinowitz. The curricula have been prepared by the
educators. This scrves the purpose of both training the educators
for their task of tcaching, as well as providing a record of the
educational activity of our center. We feel that by writing this
daily curvicula, the educators will not only remember rote facts
about child development, and daily activities to be utilized,

but will understand and .impart the theoretic underpinning of

child development. We believe that active participation by the

educator in curriculum development is an efficient device for
internalizing child development principles.

The education model consists.of fairly formal didactic
teaching sessions focused on learning processes such as the
necessity of discrete stimuli for building attention, reinforcement,
curiosity, imitation and attachment and trust. Using these
concepts as learning emphases, the educator builds specific,
practical demonstrations relating to child management such as
how the mother uses reinforcement to build language and behavior;
how the curiosity drive manifests itself in the form of a young
scientists, using the kitchen, livingroom and bathroom for .his
laboratory; the development stages of attachment and trust and
how the environment can facilitate this process. We deal with
specific daily management issues such as leaving baby with
strangers, and using fear ("I'm gonna get the doctor to give you
a shot") as way for controlling behavior.

Daily caretaking such as feeding, diapering and bathing

are included regularly under each learning emphasis as'well as
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health and safety precautions. However, teaching focuses on
using c hese experiences to enhance curiosity, and language
development and how the mother can use reinforvement and
imitation as her alley in developing the infants' skills.

The New Orlecans Model for Infant Education is perhaps unique
in its attempt to deal with a broad base of child development
management information as well as language and cognitive
development. Other models focus more dirgctly on.cognitive and
language type interventions with the mother. This difference in
educat:onal emphasis should »e of fuuture ir%erest.

Two of the underlying themes that are taught in many ways,
many times each week are: tie parent is now and will be the
child's most impcrtant teacher (transmitter of attitudes, values
and skills); all the baby's time is learning time (everything the
parent does with the baby can make a difference, can aid or hinder
his development.)

The method of teaching includes field trips with infants
and mothers to grocery store, parks, and department store to buy
books for baby; role play of such instances as "The Case of the
Spilled Milk," as well as many demonstrations of infants responses
to various activities involving cleanliness and safety.

Data on Tables 4A and 4B reflects the strength of our
intervention in that the attendance records of those in the
Center and Home Visit programs are presented. Approximately

56 to 60 percent of the scheduled visits in the Center

and in our Home Visit program are kept. There are a
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group of parents who cannot kcep their appointments for medical

reasons, including pregrancy, or because they have temporarily
decided to seck employment. We had hoped that attendance would

be of the order of 80 percent, and it is our intention to

utilize data from this pilot years experience to enhance our
parents' attendance. In public health programmatic research,
it is sometimes felt that parents who do not attend a given
program are alienated, apathetic, etc. The more commonly held
view (which we share) is that parents' attendan at a given
public health program is a function of the desirability and
attrac* iveness of the program. Given the fact that we are now
analyzing our pilot years experience, it is encumbent upon us

to increase the attractiveness of the educational and social

aspects of our program.
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Plans for incentives and stipends while desirable, would be
ineffec “ive without intrinsic motivation for attendance based upon
the desirability of our educational efforts.

Evaluation aﬁd documentation of th2 Parent and Cliild De' 2lopment
Center is a complex affair. 1Initially, those of us charged with
the responsibility for evaluating our program spent much of our
thinking in terms of final outcoie measures, namely those measures
reiated to change in mother's behavior and changes in infants'

behavior. We have realized that evaluation of a program such as

the PCLC must produce documentation not only of the final outcome
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measures, but cf other steps about fhe psychoeducational process
necessary for determiring both the effectiveness of the program,
.and also for replicating the cducational process. The chart
shown in Table 5 implies the various stages necessary for
evaluation. To begin with; it will be noted that our program
begins with supervisory child éevelopment educators training
nonprofessional workers in the content of child development, and
also in terms of how to relate and how to teach this content.

D . S . — - — - — - ————— (- ————— = - ——————— i ——— ——— - — G . G > =

Insert Table 5 about here
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Secondly, the educators must impart their new knowledge to the
mothers in this program. At this point, questions such as, Have
mothers learned the content of the curriculum? Do they believe

(in some attitudinral sense) the education communication? Fiﬁally,

have they changed their behavior towards infants in a direction

. suggested by the curriculum? A final measure of program effective-

ness_concerns changing patterns of child development. As noted,
all mothers and infants péirs are evaluated at two month intervals.
Our evaluation program is outlined in Table 6. On each testing
occasion, the Uzgiris-Hunt Development Scales are administered.

In addition, mothers and infants are observed from behind a one-

way mirror in order to rate mother and child interactions. At

certain ages (6 months and 12 months) mothers and children are

observed in a structured teaching interaction, such as that utilized
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by Hess. At 7 months of age ané at 13 months of age, infants are
administered the Raylcey Developmental Scales. These are but some
of the measures the results of which are now available and can be
discussed. The entire evaluation schedule ~rd manual is avéil)k}e
upon request from Mrs. Susan Andrcws. We would like very much to
present data relating to mother's pérsonality and other background
<cactors. However, at this moment, data from one such measure is
available. At infants age 2 months and 12 months, ucthers were
administered a 16 item scale, which is labeled "Self-Evaluation,*
for lack of a better term. T+ems on this scale refer to mother's
sense of powerlessncss and competance. Paraphrased, the items
might read "I am a failuré; Things just happen to me; I have nothing
to be proud of; I am not satisfied with my life; I feel useless,
etc. Apart from this Self-Evaluation Scale, we plan to provide
data from twc other scales regarding mothers' characteristics,

One of thesc is a scale, currently being administered, regarding
external "stress" situations. These scales will include items
about housing, marital difficulties, problems-with illness and
deliquency, etc. Another scale involves mother's view of how they
themselves were raised. ’

We had previously mentioned that it is critical to measure
some aspects of thc educational and programmatic process, primarily
in order to be able to replicate those aspects of our pregram
which proved effective. Some of these measures have been shown

or are developed and consist of attendance data, mothers' active

participation ,ané her interest and cooperation . Other critical
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daecscriptors of our educational process are in a stage of develop-
ment. These will include educators' ability to deliver the child‘
development curriculum, and mothers being able to abscrb the content
of this curriculum. One can conceive of a variety of ways in which
such measures can be designed. 1t would be fruitful to know those
areas of mothers' behavior which educators reinforce, both
positively and negatively.

For the present, we would like to present data concerning
only four sources of information. These data consist of 2 scores
on mothers' self-evaluaticn as measured at the onset of the program
when infants were age 2 months and again when infants were age 12

months. Secondly, Uzgiris-Hunt écale scores at age 10, at 12, 14

_ anq 16 months are available. Other data consists of Bayley

Developmental Scale scores obtained when infants were 13 months of

<

age. A fourth source of data presented here consist of mother-

child inierz-tion observations, as shown in Table 7. Such observations

A3
were made e&very two months, but we will present 12 month observatiqns

only. The group to be compared will be the Center and Serial Control
groups. The-total number of mother-infant cases in the Center group
is 22. This group will be compared to the Serial Control group which
numbered 19 when data were analyzed. It should be emphasized that
our findings are those based on our ihitial pilot group of infants
and moéhers. Pending replication, our number of cases is not

large. For these‘reasons, the results are most tentative and

perhaps only suggestive of what might be fo;thcoming. To date,

the body of psychological knrowledge indicates that there is little

Oor no reason to expect projrammatic effects whmiusing infants’
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"cognitive developmental quotients as a criterion, Ideally, we
would predict that our pProgram, if it is to have an effect, would

show changes in mother's attitudes and behavior after at least

one year of intervention, and perhaps 2 years intervention. Those

of us familiar with the attitude change literature (or psychn-
therapy, for that matter) reali;e, and are painfully aware, of the
fact that deeply meaningful change is difficult to produce,

particularly cn a lasting basis.

As the New Orleans PCDC @valuation story unfolds, we first
examined scores of the two groups in guesti~a based on the

Uzgiris-Hunt Scales, as shown in Figure 1. Results were as

expected. At 12 months of age, the Center group vas inferior,

but not significantly so, -to the Control group.

Insert Fiqgure 1 about here

- - -

At 16 months of age, the Center group was éuperior to the Control
group, in a nonsignificant way. The net change between groups

was not significant. We might conclude that using the Uzgiris-

Hunt Scales, our infants at age 12 to 16 months did not seem to be a

affected by our brogram. Should they be? Our next stage in

analysis was to compare each of 37 variables of mother-child

interaction data for Programmatic effects. Once .again, at 12 months

when these observations were made, thexe were no significant

differences discriminating the Center group as compared to our

< -
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Control group. As noted,not one of the 37 mother-child interactions
measures distinguished the two groups of mothers and infants. Agairn
our discouragemcnt was tempered only by the fact that perhaps one
should not expect mcaningful change; in child rearing attitudes
after so relatively brief an intervention. A third step in our
analysis was to note "Self Evaluation” scores of mothers in our
experimental and control groups. We had observed at the inception
of our program, that mothers in the Center groups seemingly had a
higher "Self Evaluation" than other mothers in the control groups.
This did not surprise us because despite attempts to equate subjects
in various groups, mothers who volunteered to attend a demanding
program might have some attribute, correlated with a high self
evaluation not seen in other mothers. In analyzing scores at

12 months in comparison with those at 2 months, we noted a tendency
for Center mothers to become more self critical whereas mothers in
other groups became significantly less self critical. We had

pre-tested cur self evaluation scale and after three weeks test-

retest, the correlation between scores for 25 women was .80.

We analyzed our child development data and our mother-child
interacticn data as a function of experimental group and changes
in self criticism. Consistent statistical interactions between
comparison groups and self criticism changes were noted. Tyvpically
in the Center group, mothers who were becoming more self critical
had infants with superior developmental séores. The opposite was

txue for the Control group. For example, significant interactions
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occurred at 10 months of age on the Uzgiris~Hunt Scale measuring

gestural imitation. At 14 months of age, the Uzgiris-Hunt demonstrated

an interaction betwecn experimental qroup and mothers' increasing
self-criticism on a scale measuring means-end relationships. At

16 months of age, the Uzgiris-Hunt Scale measuring object permanence
procuced a sigrificant interaction between experimental group and
mtoher's self-criticism scores. The Bayley Scale score

differences were significant at 13 months of age, particularly

=
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on the vsycho-motor scale.
It should be emphasi;ed that the data show a consisten9
characteristic pattern. Those mothers in the Center whose self
criticism increased had infants with higher child development scores.
Those mothers in the Serial Control group whose self criticism
declined, had children with superior development. This finding
was obtained with the same pattern at four different ages using four
independent estimates of infants® development. It is felt that
these data are meaningful, particularly because of their consistency..
We then analyzed mother~child interactions scores in a similar
way and one score seemed to follow the same pattern of that obtained
by the child development scores. This score was a ratio of time
spent by a mother in encouraging vs discouraging a chilé's behavior.
It would appear that increased self-criticism, however these scores
are interpreted, is associated with a high degree of a mother's
encouraging her child's behavior if the mother was in the Center
program. Decreasing self criticism appears associated with mother's

encouragement in the Control group.

0
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Ir summary, thc mothers who showed changing scores on a

scalc proporting to indicate increasing self-criticism, while in

our Center exberimental program, show a greater tendency to
utilize encouragement over discéﬁragement in their relationship
with children. Their children as a result would seemingly show
greater developmental changes on a variety of tests given at a
variety of ages. The reverse of this is true for mothers iﬁ our
Control group.
1 Our final data indicates the behavioral correlates of
gncourggement over discouragement ratio. This was noted for both
the Center and Control groups.’ §ince our N is small, we noted only
‘ those correlation coefficient;:;ere greater than .50. One can
discern that for the Center group, the tendency to encourage children
displayed by self critical mothers, is very highlyigélated with

use of language for teaching, failure to use language for negative

reinforcement, total use of time in teaching, and a lack of overall

negative reinforcement behavior. A given group of Center mothers
learned from our program, and their children show it - so it would
seem.

We remarked earlier that these results are tentative and,
'in fact, are a little bit confusing to us. The substance of what
we have to say about these initial tentative data depend upon the
interpretation we give to self criticism scale scores.

It is suggested that within the Control group, which receives

no intervention other than that-of routine medical care, self criticism
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scale scores mcasure somc degree of fcelings of self worth., It

is not surprising that such mothers have children who at an early
age might be functioning relatively better than those mothers

who showed a declining pattern éf self worth. Using independent
samples of controls, this has been partiallf réplicated. The
going gets a bit sticky when we attempt to éomprehend desirable
attitudinal changes on the part of our experimental mothers.

These are associated with mother§ whose self criticism increases
and whose children would seem to be performing at an efficient
level. It seems likely that the Self Criticism Scale scores for
these mothers measures a more reflective attitude. Whereas,
initially for all mothers and for control mothers at both testing
occasions, the response to questions such as "I don't feel as

good as others" might reflect self worth. The response for a
Center mother who has just spent 10 months of thinking of herself
and her child-rearing attitudes is more thoughtful. One might say
the Center mother will ﬁot respond emphatically "yes sir" or "no
sir" but rather might respond with a "Well, perhaps yes" or "perhaps
no:" We suggest that one interpretation of these findings is that
a self criticism scale given to an experimental mother, after
intervention, measures a self questioning attitude. If this
interpretation is correct, it appears that providing mothers with
an experience in which they are being taught a new method of
child-rearing has made them perhaps more contemplative, and that

\J
a contemplative attitude is one factor facilitating attitude
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change regarding child rearing practices. Pending further
verification of these findings, we feel that it is necessary to
find new ways of instructing mothers who do not seem introspective, -
or who do not criticize themselves readily.

Regardless of how these data are interpreted, it is evident,“

and logical, that not all mothers will benefit from a specific
D)

intervention program. It is eminently desirable to research those

Fey ™

personality factors facilitating changgﬂto use such information in

program construction.




TAELE 1

Status of Experimental Design as of 3/1/73

Serial Yearly
Center Home Visit Control Contro
‘ PLlot Group (Wave 1)
(Age 2 ros. when
admitted)
o
{ No. 25 18 . 20 21
Average age (Mos.) 18 15.5 15.5 14
1 *New one Year old (Wave 2)
No. 34 21
Average Age 14.5 i3
**New Infants (Wave 3)
No. 31 22 32
Average Rge 4 4 4
TOTAL 90 61 52 21
Grand Total Research 151 Grand Total Controls _ 73

*The New One year olds have been in the progra™ since age 2 months for

serial testing only. They have been research children since age 12 months

or for approximately 2 months.

**New infants were aémiited when 2 months of age and have been in the

program for two montis. Recruitment is not yet completed.
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_ TABLE 2A

Initial Scrcening of Central City Babies Born at Charity Hospital
For Entirec Program. )

No. Percent
(R) Bligible for Contact 263%% 50
(C1) Rejected by PCDC Before . 260 - : 50
Initial Contact* TOTAL 523 100%

-

* Initial Screening Criteria:
1. Baby's health - birth weight must be 4% 1bs,
apgar score must be 7/8

. other factors at the discretion of the
nurse :

2. Mother must be at least 17% years old at time of birth
3. Number of siblings in the family cannot be greater than 5

4. A history of toxcmia, diabetes, or mental illness in'the '
mother makes the family ineligible

%% This figure doesn't correspond to the total number of families

approached for the centexr and home visit groups because some of
the births included in this figure are being recruited for groups
to be added to the program, and because a few of the cases had to
be eliminated for matching purposes.

NOTE: T!.e same type of initial screening was done on the births
outside the central city area which are used for the yearly
and “serial control groups. The results of this screening

showed similar percentages of families not suitable for con-
tact.




TABLE 2B

Recruitment of Families Eligible for Contact for Pilot Wave of Center, Home Visit and Serial
Congrol Groups. .

*

A

CENTER AND HOME SERIAL CONTROL r Qwocwll

VISIT GROUPS -

.Mw. Percent No. . Percent
Unable to Contact (moved, letter Hmn&nﬁmm. .41 23.0 18 "22.0

‘ete.) e
Refused Program - 53 30.0 25 29.0
Accepted Program, But Never Came In 20 11,0 5 6,0
Accepted and Enrolled In Program . 66 37.0 35 42.0
TOTAL ‘| 180 101.9 83 99.0

;I'L.lj||tl~
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TABLE 4A.

Attendance for Iuitial Center Pilot Group of Mothers TFrom
September 1971 - February 1973.

NC. Or AVERAGE NO, AVERAGE
MOTIERS SCHEDULED VISITS ‘PAREN

ATTIENDANCE

GROUP A 14 . 103 57
GROU? B 7 103 - 41
GROUP C 4 . 103 26

3

A. Refers to rmothers who are enrolled, and have had no special
problems relating to attendance. -

B. Refers te mothers who are enrolled, but due to illness,
pregnancy or temporary employment have not been able to :
participate fully.

C. Refers to nothers currently enrolled in the program, but who-
will be dropped for disiaterest.’

o et s o e 8 8




TALLE 43

Attendance Dac

a for pilot lome Visit Group for Ten Monta
Period Ending San

uary, 1973.

7
Number of Motlhers Viaits Comnleole™ Visits Incomnlete
17 Nunmber Percent Numbexr Percent

675 63 397 27

a

. “Refers to visits made and curriculum unit complete.

e
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INDEPENDENT VARIABLES
(Content and Media )

Table 5§

o e e

Razcarch

INTERVENTION PROGRAM

Curriculum Component

PR ———

ce .
o - e

| Parent Activities Component
Social Services
Mcdical .
‘a, Variation in content
b, ‘Variation in form (c.g. medid)
FIRST ORDER
DETENDENT _ PARENT
"IMPACT" , : :
VARIABLES Knowledge PARTIALLY
Skillsd ‘ ard R - DEVELOPED, CR
Attitudes towar IN PROGRESS
children )
Sclf~Concept
SECOND ORDER :
DEPENDENT ~ PARENT~ RESEARCH IN
“IMPACT" - PROGRESS T0 BE
VARTAVIES cHLD CONTINUED
INTERACTION
\‘/
TINAL DEPENDENT
YIMPACT" > CHILD
VARIACLES
) COGRITIVE DEVELOPMENT | RESEARCH IN
. PROGRESS TO BE
BEHAVIOR CONTINUED
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TABLE 6

Lists of Tests and Measures given to Pilot Groups during the

First 2 Years of Intervention

II.

Outcome Measvres on the Child

A.

Measures of Cognitive Development

-

i. Uzgiris-Hunt Scales of Infant Ordinal Development
(every 2 months from 2 months to 24 months).

2. Bayley Scales of Infant Development
(7 months, 13 months, 19 months, 25 months).

Measures of Personality Attributes.
1. Rating Scale of 7 personality attributes.

(adapted from Golden). (Every 2 months from 8 months
to 24 months).

Measures of Mother Behavior and Attitudes

A.

Measure of Mother's View of Self
1. Self-Evaluation Scale (2 months, 12 months).
Measure of General Child Rearing Attitudes.

1. Psychological~Mindedness Interview
(Adapted from Engel) (10 months, 24 months)

Measure of Mothers Behavior Toward Child
1. Mother-Child Interaction Observation

a. Wiiting room situation -~ (6 minutes every
2 months from 2 months to 24 months).

b. H e observation - (1 hour, every 2 months)

2. Struct red-Teaching Interaction Observation

(6 minutes, at 6 months, 12 months, 18 months, 24 months).

ey




o
»

IIIX.

Iv.

D. Measures of Mcther's Functional Use of Language

1.

Language function catagories are scored from
Interaction Cbservation typed Protocols.

Demographic Measures.

A. Socioeconomic-Status Questionnaire

Part I - Office Interview (2 months)

Part II - Home Interview (12 months)

Measures for Educational Process Evaluation

A. Measures of Attendance

B. Evaiuation of Educators

1.

2.

Psychological-Mindedness (given to Educators after
1l year of inservice training).

Structured Teaching Interaction Observation

(Given to Educators after 1 year of in-service training)
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5.

10.

Commenting on Disapproved Child Behavior - This is a special

casc of usc of the general information
giving technique for discouraging. [S
picks up a toy ring and bangs it on the
mirror. M says, "You're bad.!J

Comforting When Child is Crving or Tantrumming - This is a

special case of usc of the positive
reinforcement or affection technique

to discourage child's crying. [S is cry-
ing becausc she fell down. M cuddles
and rocks S.J

Focusing on Task Which Child is Distracted From - This is a

special case of the use of the focus-
ing technique. The other person is
trying to discourage the child's atten-
tion in the distraction and refocus
attention on the previous task. 1 and

S are reading a book. S is distracted
by the T.V. M says, ''No, look at the
book."]

Positive Reinforcement Or Affection - This technique indicates

that the focal effort of the other person
is to actively promote the child's cndea-
vors in an ongoing behavior, or to demon-
strate affection to child. [S correctly
fits.,a block into the shape-sorting box.
M says, "Good for you, S.'"]

Justification of Statement of a Rationale - The focal effort of

the cther person is to provide explana-
tions or recasons to the child. [M caution
S: "pon't touch the iron. It is hot;

you will get hurt.'y

Suggestion or Command - The other person's focal effort is to

direct the child to do a certain task
or to behave in a certain way. [M says
to S: "Will you pick up the toys now?

Didactic Teaching - This technique indicates that the focal

effort of the other p2rson is to instruct
the child. Teaching may be accomplished

by labeling, recading, demonstrating, ex-
plaining, etc. [M and S are looking out the
windnw M eave "See the doreie? Dowstie.




19.

20.

21.

22,

23.

24,

25.

26.

27.

Tatal Usze of Discouracement Techniaues -

This is a swamary category including variables 1 - 7.
Although negative reinforcement verbal restriction, refusing
help ete. are techniques which are generally negative and
discouraging in tone, the distraction and comforting child
when crying are generally positive and discouraging in tone.

-

Total Use of Positive Reinforcement or Affection -

This is a summary category which includes only technique
8 and is self-cxplanatory.

Total Use of Positive Control Techniques -

This is a summary category including technique variables
9 and 10.

Total Use of Teaching Techniques -

This is a summary category including techniques 11 - 14.

Tectal Use of Neutral Techniques =

This is a sumnary category including techniques 15 - 18.

Encouracement 9£ Child Initiation -

This category reflects the percentage of time the mother
encouraged a child initiated activity. |

Verbal Index - This category reflects the percentage of time
the mother or other person used language of any type
during the interaction observation.

Use gg Languagse for Negative Reinforcement -~

This variable reflects the percentage of the mother's
total language that was used to discourage a child's behavior.

Use of Language for Positive Reinforcenem:gz'Affection -

The percentage of mothers total language that was used
for expressing affection or rewarding the child's behavior.




1o
7

29,

31.

32.

33.

34,

of Lancuearse for Positive Contro] -

Ve
——

The percentage of the mother's total language used
for justification or suggestion or commands.

Usc of Lanvuare for Teaching -

— ——

The percentage of the mother's total language used for
any tecaching purposcs including labeling, explanation,
reading, or providing feedback.

Use of Lancuage for Neutral Techniques-

The percentage of the mother's total language that
accompanied observing play, changing the child's location
Oor providing services or materials, '

Cluster I Activities -

This category includes activities of the child which
are persumed to be highly likely to promote intellectual
developiment. These include verbal, symbolic learning, spatial
perceptual and fine motor learning, concrete reasoning,
expressive skills and executive skills, [4 & S read Curious
George and they labeled the Pictures; S studies her reflection
in the mirror; S pretends to serve tea with a toy tea set,

b

Cluster ll Activitics -

This category includes child behaviors and experiences
which are presumed to be moderately likely to promote intellect-
ual development. These activities include exploration of and
play with household items, play with toys, exploration of nature
and giving general and routine information. [§ takes container
of powder and shakes it briefly, then throws it on the floopZ]

Cluster II1T Activities -

This category clusters non-intellectual activities involving
basic care, large motor learning and unspecific activities,
[¥ changes S's diaper; S _ crawls around the room_]

Cluster IV Activities -

This category includes any social-emotional expression,
positive, negative or neutral in the child's activity experi-
ence. [3f finishes diapering S, She bounces S and kisses her;
S5 bumps his head and cries. M picks S up and comforts him.




35. Tmeouraccment /Discoararzement Ratio-

This variable reflects the ratio of the total amount
of time mother spends encouraging her child's activities
versus discouraging them.

36. Child Versus YMother Initintion Ratio -

This variable reflects a ratio of the number of child
initiated activities versus the number of mother initiated
activities.

37. Sex - This category is self-explanatory and simply reflects
the sex of the target child. -

ERI

[AFuiToxt Provided by ERIC
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